
 
P. O. BOX 6308  New Orleans, LA 70174 - 6308  

 

APPLICATION FOR NON-REVENUE PASSAGE 

LAW ENFORCEMENT 

 

OFFICIAL NAME OF APPLICANT: ________________________________________________________________ 

 

PHYSICAL ADDRESS (STREET):  _________________________________________________________________ 

 

CITY:   ________________________  STATE:   _______________  ZIP CODE:   _________________ 

 

DEPARTMENT, AGENCY, OR ORGANIZATION CHIEF EXECUTIVE OFFICER 

 

NAME:       _________________________________________________________________________________ 
 

TITLE:         _________________________________________________________________________________ 
 

PHONE:     _________________________________________________________________________________ 

 

CONTACT PERSON 

 

NAME:       _________________________________________________________________________________ 

 

TITLE:         _________________________________________________________________________________ 

 

PHONE:     _________________________________________________________________________________ 
 

 

TYPE OF TAG NUMBER OF TAGS TOTAL AMOUNT 

STICKER - $12.50 EACH   

 

I hereby certify, as Chief Executive Officer of the above agency, that the information contained in this application form is true and 

correct to the  best of my knowledge. It is understood that the “GeauxPass” issued for  non-revenue vehicle passage is to be used 

in accordance with LSA R.S. 40:1392- “All law enforcement personnel (must have arrest powers), with law enforcement agency 

equipment, who are employed within this state shall have unhampered passage at all times on and over toll-bridges….” 

 

______________________________________________________               _________________________________ 

   Chief Executive Officer           Date  



 
 

Please print all information for vehicles on your account. If you need additional room, please complete another form. 
 

 
Vehicle 

# 

License Plate No. 
  

 
#Axles 

 
#Tires 

State Plate No. 
1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

 
 

 

 


	OFFICIAL NAME OF APPLICANT: 
	PHYSICAL ADDRESS STREET: 
	CITY: 
	STATE: 
	ZIP CODE: 
	NAME: 
	TITLE: 
	PHONE: 
	NAME_2: 
	TITLE_2: 
	PHONE_2: 
	NUMBER OF TAGS: 
	TOTAL AMOUNT: 
	4: 
	3: 
	2: 
	1: 
	13: 
	Plate No6: 
	Plate No5: 
	Plate No4: 
	Plate No3: 
	State3: 
	State2: 
	State1: 
	12: 
	11: 
	10: 
	9: 
	8: 
	7: 
	6: 
	5: 
	Plate No2: 
	Plate No1: 
	State4: 
	State5: 
	State6: 
	State7: 
	Plate No15: 
	Plate No14: 
	Plate No13: 
	Plate No12: 
	State12: 
	Plate No11: 
	State11: 
	Plate No10: 
	State10: 
	Plate No9: 
	State9: 
	Plate No8: 
	State8: 
	Plate No7: 
	Plate No16: 
	State13: 
	Plate No17: 
	State14: 
	Plate No18: 
	State15: 
	Plate No19: 
	State16: 
	Plate No20: 
	State17: 
	State18: 
	State19: 
	State20: 
	State21: 
	State22: 
	State23: 
	State24: 
	State25: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	Plate No21: 
	21: 
	Plate No22: 
	22: 
	Plate No23: 
	23: 
	Plate No24: 
	Plate No25: 
	25: 
	24: 
	Text1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 

	Text2: 


